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and not of animals, the latter having been abundantly proved by the observa¬ 
tions and experiments of Landois to be highly dangerous.— Med. Times and 
Gaz., May 29, 1875. 

32. Mumps—Metastasis to Testicles—successfully treated by Jaborandi .— 
Dr. CzniiNiCKi reports ( Gazette Hebdom. de Med. et de Ghirurgie, No. 14,1875) 
a case of orchitis consequent on metastasis of mumps, which he successfully 
treated by the administration of jaborandi, thus utilizing the sialagogue proper¬ 
ties of that plant to divert the metastasis by increasing the functional activity 
of the salivary glands. 

Surgeon Major Emf.ry-Desbrousses records in the same journal (No. 18, 
April 30, 1875) an entirely similar case successfully treated by the same 
remedy. 

33. Ascites; Paracentesis; Recovery. —Dr. W. Ai.len Jamieson records 
(Ed. Med. Journ., April, 1875) a case of ascites in which paracentesis was 
performed 133 times between April, 1870. and September, 1874. Since the 
last period there has been no accumulation of fluid, and the general health of 
the patient has been excellent. 


SURGICAL PATHOLOGY AND THERAPEUTICS. AND 
OPERATIVE SURGERY. 

34. Excessive and Long-maintained High Temperature after Injury to the 
Spine. — Mr. J. W. Teai.e communicated to the Clinical Society of London a 
unique case of this. The temperature ranged from 108° to 122° and upwards 
for a period of nearly nine weeks. The patient recovered. A full abstract of 
the report of this case is to be found in the July number of the Monthly 
Abstract of Medical Science. 

35. Transplantation of Bone. —Nussbacm described a novel mode of trans¬ 
plantation of bone at a surgical conference at Munich, in which he discussed 
certain forms of non-union after fractures, with special reference to what is 
known as pseudarthrosis, and the treatment applicable under such conditions. 
If, after the loss of a considerable quantity of bone, the fragments are widely 
separated and possess only a ligamentous union, he suggests that a piece of 
bone be transplanted from one of the fragments to supply the deficiency, and 
he has accomplished this in one case with a successful result. This was in an 
officer who had sustained an extensive comminuted fracture of the ulna from a 
gunshot injury, which, after necrosis and separation of the small pieces, had 
healed, leaving a false joint with the ends of the fragments two inches apart, 
and united only by a slender ligamentous band. Although the radius was un¬ 
broken, there was considerable unnatural mobility and great impairment of the 
usefulness of the arm. In performing the operation the seat of fracture was 
first exposed, and then after removing the intervening fibrous band, a piece of 
bone two inches long and involving half the thickness of the ulna was sepa¬ 
rated from the upper fragment by means of the saw and chisel, so that it was 
left adhering only to the tip by means of a narrow bridge of periosteum; it was 
then brought down so as to occupy the interval between the fragments, sutures 
were placed in the wound, and the limb was supported in a plaster-of-Paris 
splint with a window. All went on well after the operation ; the wound closed 
in the course of a few weeks after the separation of a minute sequestrum, which 
only amounted to about onc-tenth of the transplanted portion. “ The piece of 
bone which had been transplanted had united, and could be distinctly felt,” and, 
after a while, “ the firmness of the now uninterrupted ulna was clearly estab¬ 
lished.” After six months the use of the arm had so far returned that the patient 
was pronounced fit for service. At the end of his communication the author 
discusses the various operations for rectifying angular union, and he recom- 
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mends one founded on that performed by Langenbeck with a small saw. After 
making a short incision at the seat of fracture, the bone is divided for three- 
quarters of its thickness with a small chisel, and when the external wound has 
healed the remaining piece of bone, is completely broken through. The advan¬ 
tage of the chisel over the saw consists in the fact that it does not, like the 
latter, leave sawdust in the wound.— Med. Times and Gazette, April 24, 1875, 
from Centralblatt fur Ghirurgie, April 10, 1875. 

36. Injuries to the Head. — Mr. Jon. Hutchinson, in a clinical lecture on 
osteitis, necrosis, and pyaemia, points out the dangers of laceration of the scalp, 
especially if accompanied by detachment of the pericranium. These dangers 
consist in the occurrence of suppuration between the bone and the internal peri¬ 
osteum, to be followed in its turn by inflammation of the arachnoid membrane; 
and, secondly, in the choking with coagula and the products of inflammation 
of the gangrenous veins of the diplbe of the dying fragment, which may ex¬ 
tend to the siuuses and cause pyaemia. He states that some of the most 
typical cases of pyaemia are induced by the death of a very small area 
of bone. In cases of simple death of the bone, a period of from ten days to a 
fortnight usually elapses before there are any symptoms of blood disturbance. 
He arrives at the practical conclusion that in cases in which the propriety of 
primary trephining is debated, the surgeon may put wholly aside any fears as 
to increased risk of pyaemia after that procedure, and may adopt it or not as 
the other circumstances of the case may indicate.— Practitioner, April, 1875, 
from Med. Times and Gazette, Feb. 27, 1875. 

37. Extirpation of the Larynx .—We noticed in our Nos. for April and May, 
1874, the two operations of Bilcroth on a patient for the removal of a carci¬ 
nomatous growth from the larynx. The patient recovered from the first opera¬ 
tion but the disease returned, and the patient died six months after the opera¬ 
tion. 

In our No. for January, 1875, is a notice of a second operation by Prof. 
Bilrotii of the same kind, for an epitkeliomatous growth. The patient died, 
five days afterwards. 

Dr. Schmidt, of Frankfort, extirpated the larynx of a man, who died four 
days afterwards.— Gez. Hebdom., 7 May, 1874. 

Prof. Heine, of Prague, has also extirpated the larynx less the epiglottis for 
epithelioma, and five months afterwards there was no sign of a recurrence of 
the disease.— Schmidt’s Jahrbuch, Nov. 1874. 

Finally Bottini extirpated the larynx of a man, February 2, 1875, with 
epithelioma of that part. The operation lasted an hour and a half, the patient 
was very much enfeebled by the loss of blood, but ultimately rallied, and the 
wound cicatrized.— Gaz. Hebdom., 7 May. 

The patient was a countryman, aged thirty-four, who had for some time suf¬ 
fered from attacks of orthopncea, from a mechanical obstruction in the larynx. 
In August, 1874, the dyspnoea was so urgent that laryngotomy was performed 
in the crico-thyroid space; this relieved him, and a tube was left in the open¬ 
ing. In October, Professor Bottini was called to see him in consultation with 
l)r. Perassi. The galvanic cautery was applied with the object of freeing the 
larynx from the morbid growth which occupied it; but the larynx remained 
impervious to air. Attempts were then made to dilate the parts by means of 
laminaria tents; but, though repeated several times, they were not successful. 
The patient was accordingly admitted into the hospital, and Dr. Bottini extir¬ 
pated the larynx on February 6, of this year. . Chloroform was not given. 

An incision about five centimetres (nearly two inches) in length was made 
from the hyoid bone down to the artificial opening in the larynx; then, by 
means of horizontal incisions to the right and left, two flaps were formed, which 
were dissected and turned outwards. The anterior part of the larynx was then 
carefully laid bare, the edges of the wound being held apart by hooks, and the 
connection between the larynx and the oesophagus was severed by means of the 
fingers and blunt instruments. This part of the operation was rather difficult, 
in consequence of the shortness and thickness of the patient’s neck, and of his 



